j Under thi 



PTO/SB/82 (01-06) 
Approved for use through 12/31/2008. OMB 0651-0035 
s , U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMFPCP 

iucton Ad of 1995, no persons are required to respond to a Election of inform^™ unless it disnl^ a valM OMB «^m,nSSf 



REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 

AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Filing Date 


02/07/2005 


First Named Inventor 


Inglese, Jean-Marc et aL 


Art Unit 




Examiner Name 




Attorney Docket Number 


87729SLP J 



I hereby revoke all previous powers of attorney given in the above-identified application. 



Power of Attorney is submitted herewith. 



OR 



0 I hereby appoint the practitioners associated with the Customer Number: 



Please change the correspondence address for the above-identified application to: 

0 The address associated with 
Customer Number: 



OR 



[""I Firm or 
L - 1 Individual Name 



Address 



State 



Email 



Country 
Telephone 

I am the 
0 Applicant/Inventor. 

r7| Assignee of record of the entire interest. See 37 CFR 3.71 

Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 



SIGN; 



Signature 



>of Applicant 



tee of Record 



Mark G:Bocchetti; Assistant Genera lCoun>el and Director, Patent Legal Staff, Eastman Kodak Company 

Telephone 



Name 

— * " 1 (58 5)477-3395 

S^t^M °' aSSFQneeS * reC ° rd °' e " ,ire in * ereS ' ° r meir « «d. Submit multiple forms » more than one 



'Total of 2 



.forms are submitted. 



including gathering, preparing, and submrtting'the compte^ed application form "^l^TtT^^^^^T- ? minU ' eS * C ° mp,e ' e ' 

on the amount of time you require to complete this form and/or suggestions for redudng mis burden Tshou7d be s P n tn Tr l , T ,™'*" 3 ' "Vt Any commen « 
and Trademark Office. U.S. Department of Commerce. P.O. Box 1450. AlexandrifvA 2^313 1450 OMWS^m^^SE^S"*"- U S Pat6nt 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria VA 22313^450 COMPLETED FORMS TO This 



// you need assistance in completing the form, call 1-800-PTO-9199 and select option 2 



WE 



OCT 1 1 W ? 



Under the 



PTO/SB/96 (04-07) 
Approved for use through 09/30/2007. OMB 0651-0031 

BS . 13SS, no persons are retired to respond 



STATEMENT UNDER 37 CFR 3.73( b ) 

Applicant/Patent Owner: Eastman Kodak Compam 



Application No /Patent No.: 10/598,017 



Filed/Issue Date: 02/07/2005 



Entitled: EQUIPMENT AND METHOD FOR MEASURING DENTAL SHADE 



(Name of Assignee) 



3 Npw tprcpy rnmpany 



(Type of Assignee, e.g., corporation, partnership, university, government 



agency, etc.) 



states that it is: 

1. [7] the assignee of the entire right, title, and interest; or 

2. □ an assignee of less than the entire right, title and interest 

(The extent (by percentage) of its ownership interest is 



%) 



in the patent application/patent identified above by virtue of either: 

AO An assignment from the inventor(s) of the patent application/patent identified above. The assignment was recorded 

m the Untted States Patent and Trademark Office at Reel Frame or for I! * C orded 

thereof is attached. or for wn,ch a °°W 

OR 



B. [7] A chain of title from the inventor(s), of the patent application/patent identified above, to the 



current assignee as follows: 



1 . From: Inglese, Jean-Marc et al. 



To: Eastman Kodak Company 



The document was recorded in the United States Patent and Trademark Office at 

Reel _Qi525S , Frame _q^I or for which a copy thereof is attached. 



2. From: 



To: 



The document was recorded in the United States Patent and Trademark Office at 

Frame or for which a copy thereof is attached. 



3. From: 



■ The document was recorded in the United States Patent and Trademark Office at 

el • Frame or for which a copy thereof is attached. 

□ Additional documents in the chain of title are listed on a supplemental sheet. 

□ As required by 37 CFR 3.73(b)(1)(|), the documentary evidence of the chain of title from the original owner to the 
assignee was, or concurrently is being, submitted for recordation pursuant to 37 CFR 3.11. 

[NOTE: A separate copy (i.e., a true copy of the original assignment document(s)) must be submitted to AssianmPnt 
SEX? ^ ^ 37 CFR Part 3 ' t0 feCOrd the 3SSi9nment in th * ^ °< SSSS?i SlpEP 



The undersigned 



*/pp^ title^^^^^^ 



ow) is aul 



"oTi behalf of the assigne 



Signature 
iioc chetti: Assistant G pnpmi 
Printed or Typed Name 



-f/ldu /L Ami 

(J Date 



Telephone Number 



Director Patent Legal Sta ff. Eastman Kodak Com pany 

Title 

If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



Docket 87729SLP 
Customer No. 70523 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

i — — — 

i 

First Named Inventor: 
Jean-Marc Ingtese 

EQUIPMENT AND METHOD FOR 
MEASURING DENTAL SHADE 

Serial No. 10/598,017 



Filed: February 7, 2005 

L 

Commissioner for Patents 
P.O. Box 1450 
Alexandria, VAs. 22313-1450 

Sir: 

RESUBMITTAL OF 
REVOCATION OF POWER OF ATTORNEY WITH 
NEW POWER! OF ATTORNEY AND CHANGE OF CORRESPONDENCE 

Applicant previously submitted a Revocation of Power of Attorney 
With New Power of Attorney and Change of Correspondence Address for the 
above-identified patent application. However, since Applicant's USPTO 
Registration Number was not recorded under Applicant's Customer Number of 
70523 (Carestream Health, Inc), the Revocation of Power of Attorney With New 
Power of Attorney and Change of Correspondence Address was not recorded by 
the USPTO. 

i 

Applicant's USPTO Registration Number is now properly 
recorded under Applicant's Customer Number of 70523 (Carestream Health, Inc). 

Applicant hereby resubmits a copy of the Revocation of Power of 
Attorney With New Power of Attorney and Change of Correspondence Address, 
and requests that it be recorded. 



Susan L. Parulski/dll 
Carestream Health, Inc. 
Telephone: 585-724-9401 
Facsimile: 585-724-9400 

i 
i 

If the Examiner is unable to reach the Applicant(s) Attorney at the telephone number provided, the 
Examiner is requested to communicate with Carestream Health, Inc. at 585/724-9409 or 585/724-9490. 



Z:\Drew Little\Revocations\POA\87729-2.doc 



I hereby certify that this correspondence is being 
deposited today with the United States Postal 
Service as first class mail in an envelope 
addressed to Commissioner For Patents, P.O. Box 
1450, Alexandria, VA 22313-1450. 

Drew Little 



Date 




Respectfully submitted, 




Attorney for Applicants 
Registration No. 39,324 



